ithin 2 


a 


bas Suid Ais DEPARTSENT 7 OF ee ee 18 


Film G of 39 3 
« et 
ta 12025 CERTI ICATE ‘OF DEATH =e SES ts 
g 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 £2 er uN maryiaNd || 6. COUNTY 
£ Oo i b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 ( g 
3 54 RURAL ond give neares! town} \ 
Sons - : a . . 
ee J =e 
2 o a NAME. OF HOSPITAL (If not in hospitol, give street oddress) i] d. STREET ADDRESS: e. IS RESIDENCE 
° = Zz OR INSTITUTION ON A FARM? 
Se a 
25 y = yes) No DY 
a o a. Naor First Middle: lost 4, cer Month Day Yeor 
eee (Type ar print) SHER Mba! E- BEACH DEATH Sept. ja, “1968 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


Dy 


5. SEX 6 COLOR OR RACE |7. MARRIED DY NEVER MARRIED [] |®. DATE OF BIRTH 
M widowed [) Divorced 1] Bept. 8, 1894 


: After this certifi 


‘TTENDING PHYSICIAN 


21. | certify that | attended the deceased fram._¥ PO W966, te FE, 16S that | last saw the deceased 

Olive Ono 4 2a eee ee eee iW Se ee , and that death accurred at_______ _M,“fram the causes and on the date stated abave. 
5 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
a] ACTUAL 

SIGNATURI 2 


e 


page 3 should be detached far use as the burial-tronsit permit. 


PHYSICIAN'S. d a 


NAME (Type) 
22d. LOCATION {City tawn, or county) {(Stote) 


\ ‘2a. BURIAL, ees 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 
Q Bugasr” o/14/6 Grantsville Cemetery | Grantsville,Garrett,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY 5 ic ab. REGISTPAR'S sl E 
v7 c : 5 aan ?d: 
el ee oS gh ee ere Grantsville, Md. |omSEP 2 then ea fe (in 


ie ea. 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
3 3 a5 during most of working life, even if retired) 
& Bes Retired Farmer Own Farm antsville, Md. USA 
SRT ie ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 388% fi 
9 Ser acob Beach Mary Kolbfleisch 
8 63 <) 
€ 225 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: a § (Yes, no, or unknown) | UE yes, give wor or dates of service} 
re gt Yes Ww M Clara Beachy, Grantsville, Md. 
3 nage ict 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 fat PART I. DEATH WAS CAUSED BY: 2B | # fs 1 OSE eae 
2 ge ‘ IMMEDIATE CAUSE (o) ficvte peat ev Nem is e. athe 
eee. e rd DUE TO 
2 =. 2 
= Dep Conditions, if any, which (b) 
8 BES gove rise to immediote 
St era couse (0), stating the under: DUE TO 
Se 2 lying couse last. el 
ae avi CCU IOUS 
R23 me 5 Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. ues Al DeeY 
SR2f5 = 
26 38 3 3 ves NOT) 
Se ists © = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sere & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee2s © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
3 5 a Hour o. m, While Nat while foctory, street, office bldg., etc.) i 
3 5 = p.m. 19 Jat work [) at work [1 ' 
fe S 
£233 
2 3 
Ss A 
8 
& 
8 
3 
eS 
o 
fa 


TO HOSPITAL 
may be reta: 
TO FUNERAL 


o< 
a 


ma 


s after death. Poge 4 
y the funeral director, 


9 


Pages 1 ond 2 should be filed with 


Then please remave carbon popers. 


‘ronsit permit. 


TOR: After this certificote hos been signed by the attending physician and completely 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2. 
detoched for use os the bur 


y the hospitol or attending physicion. 


{ } 


the registrar prior to burial, cremation, or removol, ond in ony event within 72 haurs ofter deoth. 


poge 3 shauld be 


TO HOSPITAL 
moy be reto 
TO FUNERAL 


M\ 12026 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hep. dist. No. | DGG 


PLACE OF DEATH 
J os Garrett 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


fanate | wee Wiel. 


b. COUNTY 


Garrett 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest town) 


R.D. 2, Grantsville 


c. LENGTH OF STAY IN Ib 


Life 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 


R.D. 2, Grantsville 


OR INSTITUTION 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 


d. STREET ADDRESS 


ON A FARM? 


yes] No) 


IS RESIDENCE 


©) 


3. NAME OF First Middte Last 4. DATE Manth Dey Year 
DECEASED oc: oF 
(Type oF print) Erman b ITIINGE KR | "4m Sept. 18, 1965 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
M W wiooweo ] Pivorceo LO (Sept. 14,1919 ni 


10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or fareign cauntry) 
during most af working life, even if retired! 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unknown) 


No 


| IIF yes, ive war or doles of service) 


) aE, ; 
Farmer Walter Bittinger| Jennings aa luiche USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Bittinger Cora Meyers 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address il a = 


Walter Bittinger, R.D. 2, Grantsville 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Acute I * al 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 hrs. 


b | IMMEDIATE CAUSE {0}. 
35Y i 
C . 2 ee 


DUE TO 
Conditions, if ony, which © 


gove rise to immediote 


cause (a), stoting the under- ( QUE TO 
lying couse lost, ey 


5 years 


Diabetes 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


ves No fd 


‘20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Haur a.m. 


‘200. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
factary, street, office bldg., etc.) i 
{ 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
ot work [] of work 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or tawn, 


mo. _.._.Grantsville Md, 


{County) {(Btote) 


21. | certify that | attended the deceased from_sJaNnUary.___, 19.64 to___4 S. apt.._1819 6 hhat | last saw the deceased 
alive on, #  Depibado We at De and that death accurred at.Z.c0 4M, fram the causes and an the date stated above. 


stote) DATE SIGNED 


ee 
‘2c. NAME OF CEMETERY OR CREMATORY 


New Germany Ref. Cem. 
ADDRESS 24a. REC'D BY REGISTRAR 


Grants;wille oan EP 22 1966 


2d. LOCATION (City, town, or county} 
Grantsville,Garrett,Md. 


2b. REGISTRAR'S SIGNATURE 
nal, ff 
Yt, VW 


{State} 


hg 


se 


4 


o 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12027 CERTIFICATE OF DEATH 5395 


s @3 = —— ad 
gs 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If instilullon: Rasidance bafore admission) 
wee Petsehuguil e. STATE b. COUNTY 
§ ge __ Garrett MARYLAND: Maryland Garrett 
= 323 b. CITY OR TOWN (if outside comporaia limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, wrila RURAL and glve nearest town) 
~~ Bas write ae, il town) 1 wk Mt. Lak k 
Rtas an | wke e e Par 
= 8 a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS , = ©. 1S RESIDENCE 
= eee ‘ON A FARM? 
5 3 3/0|__Oak Rest Nursing Home \ 605 Oek Street ail” 
2 3 Sau 3. jae LPB First Middle Last ms DATE ‘Month Day 
5 2 
3 a. : (Type or print) LINDSAY AUGUSTUS FRAME eae Sept ember 7 ’ 19 65 
; ols S. SEX ia ~-|6. COLOR OR RACE|7 MapRiED X[Never Mariep [-] | 8 DATE OF BIRTH a peal “AGE oar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | 0: Hi Min. 
© oe Male White WIDOWED bivoRCED [_] October 31,1 189 yrs. ze || a oa | : 
53 Bes TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coun! or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 30s dene during most of working life, gvan if ratirad) 
§ $82 |Landscape “Gai rdner- _ Self Employed | Fairmont, We. Vae USA 
- oe 13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME > ar 7" 
3 £3y E, Carl Frame Nell Haymond 
2 8 ees ie WAS wee? hae INU.S. ae Forces A 16. SOCIAL SECURITY NO.| 17. INFORMANT | . Address (Brother i 
= 328 BR unkown! ree latas of servica| |298 30 ah 
SAE Is 30-19)! James C, Frame, Mt. Lake Park, Mde 
fetes 18. GAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), end (c).] — ~~ | INTERVAL BETWEEN 
goae. PART I. DEATH WAS CAUSED BY: beep ey 
S33 ae IMMEDIATE CAUSE (a) Phew moni _ “ : = _Adays a 
fest nf j 
a5 22 f / DUE TO J ‘ " 
fé Conditions, if any, which (o) Cconges ve hee nv foiBine imo 
5 geve rise to imma usa yay » ar a > =: 
4 {a), stating the un Bel hS) 


eicear inet 1 recre a Owbnioe lenoWee CU Docuse ys « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 


PERFORMED) 
ves [] No cl 


20e. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 18.) 


20a, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) —~—~—~«(Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) | 


While __Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (I) (this fs, Eset the deceased from. LZ GEP oo. Wess 1» tO ABA ES? oe » 19.2, that Q (we) last 
saw the deceased alive one. and that death cecitrea alye OF) fibre Bley causes and on the date slated above. 
22a. SIGNATURE 22b. DATE 


‘ M.D, mys. FST DIRECTOR [ml Pus. Pa: 9/8/ 6 ee 
22e. PHYSICIAN'S 72d. ADDRESS ts 
| pa tea ved weed Grant, Mace 51 /K Oakland, Maryland 


+ town or county) (State) 


Pittsburgh, Pennais 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, n" DATE THEREOF IBe NAME OF CEMETERY OR CREMATORY 
ve 


mat: 9/8/65 Beinhauer Crematory 


24 FUNERAL DIRECT ee dirt MonEss 


Leighton- ee rk SEP 10 ise ‘ervlag Nedge 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


hy: 


-fransit permit. Then please remove carbon papers, Pages 1 and 2 sh; 
|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death ce 


death, Page 4 may be retained by the hospital or attending pl . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPAKIMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 54 
12028 E A 5396 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 

e. COUNTY @. STATE b. COUNTY 

Garrett ‘ MARYLAND Maryland Garrett 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Accident (Rural ) Lifetime ||) Accident (Rural ) 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) ) _d. STREET ADDRESS oe RESIDENCE 


i ON A FARM? 


. NAME OF ~ First ~ Middie ‘Test 4, DATE ~~ Month: “Dey ~ Year > 
DECEASED OF 
(yeeerei} RICHARD BENTON FRIEND | ™=4™ September 23, 1965 


5. SEX 6. COLOR OR RACE] 


Male White 


7. MARRIED YT] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR 


wow [] ovoreo[]| March 20,1876 oo praise 


IF UNDER 24 HRS. 
Hours | Min. 


13, FATHER’S NAME 


We, USUAL OCCUPATION (Give kind of work 
done during most of workin; ven if retired) 


Farmer _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


|General Farming) Garrett Coe, Maryland USA 


14. MOTHER'S MAIDEN NAME 


Julia Casteel 


Isaiah Friend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address ( Wife ) 7 > 
(Yes, no, or unkown) | (yes givawarordetasofservice} 
No ne Mrs. RB, Friend, Accident, Md. 


18. CAUSE OF DEATH [Enter only one couse (e}, {b), end {e).] Set BETWEEN 


~~ TH 
PART |. DEATH WAS CAUSED BY: a2 tN 
IMMEDIATE CAUSE le) A PLR Ae GO a HAA of aa 7S alc S¥ haa 


uy DUE TO 
Conditions, if eny, which (b)_ a1 Fash aac, - be 197) ie St 


geve rise to immediate couse 
{a}, steting the undertying 
couse lest. re i (a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)} 


. WAS Bererey 
PERF! 


200. ACCIDENT WAS UNDERLYING ia] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 
Not While 


200. PLACE OF INJURY (Home, ferm, | 20%. {City or town) (County) {Stete) 
factory, street, office bldg., etc.) | 


to.. that (1) (we) last 
1s Brel ane causes and on the date stated above. 


ATE 
ATTENDING MED, STAFF 
mp. | PHYS. [RJ director [] Prys. [] 2 Hy)? 


22d. ADDRESS 


2 r. 
saw the deceased alive on.. 


220. SIGNATURE 
be WBA 
Bie. PHYSICIAN'S 


NAME {Type} Ay Ee Mance, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION i (Gity. town or Roma! (Stata) 


Hoyes Church Cemeter Hoyes, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
RE # 


9/26/6 


IGNAT ‘Pe ‘ ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


urst Funeral’ Home, Cakland, Md. 


oat EP rat | ponolsy age. 


TO DEPUTY MEDICAL EXAMINER: This certi 


FOR ST. 
HEALTH DEPT. 


ny delay is necessa: 


ificate should be executed within 24 hours after deaf! 


uneral director. Page 
ined for your files. 


in Item 18, Give Pages 1, 2, and 


please execute the certificate, writing the word “pending” in pen: 


m PM3. Page 5 may 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ile pages 1 and 2 wi 


1 


tate Department of 


its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


transit permit, 


Health or j 


MARYLAND STATE DEPARTMENT OF HEALTH 
hoe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12028 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 15397 
bieme—O 16 
it rune er DEATH . USUAL RE: IDENGE Win ais deceased lived, If Institutlom: Rasidenca befora adinission) 
GARRETT COUNTY manyianp || "°"“ MARYLAND ® COUNTY GARRETT 
b CTY OR Pe arn esresents ~) © LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside eorporete limits, weita RURAL and give naarast town) 
LONACONING, RT, LIFE LONACONING, RT. 1 » 


d. NAME OF HOSPITAL OR INSTITUTION (if no? In hospital, give streat address) , 4. STREET ADDRESS ‘a. 1S RESIDENCE 
/ ON A FARM? 
——: & k I ves [3 NO No [] 
3. NAME OF rat = Middle 7 “Last “4. DATE Month "Dey Venn 
DECEASED i, OF 
(Type or print) JAMES FY GREEN DEATH SEPTEMBER 29, 19 65 
5. SEX | 6. COLOR OR RACE] 7. jannieD [X] NEVER MARRIED [| & DATE OF BreTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months} Days | Hours] Min. 
MALE WHITE wioweD f-]__vivorceof-]| JULY 1, 1925 yrs, | | 
TOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
FARMING QWN FARM Cs MARYLAND U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME -_ 
JAMES H, GREEN MARY MICHAEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ry Da Ox 
(Yes, ng, p7 unkown) | {Ifyesgive warordates ct serviea), 1, B 109 
NO 213-22-4470 MRS. MILDRED We GREEN, LONACONING, MD. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), {b). and (e).] = ——. INTERVAL BETWEEN 
; % ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY a as, 
_ _ IMMEDIATE CAUSE ‘a) S r3) har) pte é Y ay = —_- =| ZAP ru ttre > 
if DUE TO 
Conditions, if any, which {b) qt Avg ee - | —— 
gave rise to Immadiata couse =F 
{a), stating the underlying DUE TO 
cause last. fe). 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Mi SARAH Ta ERFORMED? 
5 vis [] No Bq 
& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Past Il of itam 18.) 
Ee | PRIMARY [1 or CONTRIBUTING [] 
O | CAUSE OF DEATH. 
S| oe. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, form | 20. (Clty or town) (County) (Sete) 
3 Hour Whila ___Not While fectory, streat, offiee bldg., a! 
z ae 19 jet work [] et work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy [Ed Inspection [E) Inquiry ie and in my opinion 
death resulted : Natural causes ja Accident (a) Suicide Homicide o Undetermined manner Oo 
{ ‘CHIEF MEDICAL EXAMINER [_] 
ACTUAL 5 = KK bes MI DATE SIGNED 
ACTUAL | Vek exe: ‘ ca) map, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER M 


— eine 
NAME mE Uy i" J Aa hey fof. Paste a Gn. Addrass (Street, elty, town, or county) O7«, znd 72. AS) : 


‘220. BURIAL, Aton | 22b. SRE THEREOF 


BURIAL 


Ze. NAME OF CE MET TERY OR CREMATORY 


22d. LOCATION (City, re ‘or county) Sisto) 


GARRETT COUNTY, MD. 


REMOVAL (Spacify) 


OCT, 2 '65 


23. FUNERAL DIRECTOR ADDRESS 


| faa. qi tT P65 24b, "Pla erday Ne 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


£ o a . 
R ST 12039 MEDICAL EXAMINER’S CERTIFICATE OF DEATH B98 
HEALTH DEPT. fi. PLAGE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STATE b. COUNTY d 
eer Garrett MARYLANO W. Va. Marshes 
= 52 se b. ie us ae mupiceicey Te ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> ve nearest town) 
#58 e6 Rural; ‘Héhenty hours Moundsville 
Pion ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||-d. STREET AOORESS Te. TS RESIDENCE 
PF ne ON A FARM? 
wee ee x 211 Court Ave ves] no Gd 
Sz. “, 5.” NAME OF First Middle Last a Bate Month Oay Year 
ad oo) (Type or print) Charles Albert Gump, Jre peta Sept. the, 19 65 
ate, 2 5. SEX 6. COLOR OR RACE | 7, 6. OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IFUNDER 24HRS. 
= ee rs Male White artis gem, meraie | last birthday) "Months | Oays | Hours | Min. 
Bae nF WIDOWEO [] bivorcko]| Jan, 1 19 yrs. 
a ZE 0a. PAT ; j 12. CITIZEN OF WHAT 
3 3 Es Lee He aN a ae kins otek Hars 106. Woe oF alas OR n aio (tate or foreign country) & inte iy 
25 bed owner es enna = 
25m > ° * 
oes gs 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
AS Ge 
S63 ce Charles A. Gump Agnes Lynch 
3=s ES 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 18, SOCIALSECURITYNO. | 17. INFORMA Address 
Ne = (Yes, no, of unkown) | {If yes glve war or dates of service: 
acy 5 es WW 2 ¢34-09~3024 | Howard A. Gump see #2 
= gs gs 18, CAUSE OF OEATH [Enter only one csuse per line for (a), (b), and (¢).J Ps tee aa 
wel PART J. DEATH WAS CAUSED BY: hoo ees} 
a F 5 ¢io/ IMMEDIATE CAUSE (a) COLOnary thrombosis pudden 
wo se THO DUE TO : 
5Bs8 2s Conditions, If any, which pcormnary sclerosis ears 
832 5 € weve rise to Immediete ete 
eS 3 cause (), ststing the 
BE yen underlying csuse last. {e). ee 
£5 it & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(e) 19. Was s AUTOPSY 
B25 Bs Fs yes] oC] 
Swe ov & | "200, “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part iI of item 18.) 
SER cas 2 5 PRIMARY | St CONTRIBUTING [) 
Ev 3S rr} . 
2st 
== 28 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
wee °° tS factory, street, office bidg., etc.) 
Hour a.m. 
S2s oe Fy p. 19 work Let warn Co] ; 
Zee ey = .m. at woi - - = 
=Sz. &s 21. | certify that | took charge of the remains described above, held an Autopsy}, Inspection FX], tnquiry &], and in my opinion 
oseee death refulted from: Natural causes P&], Accident {_}/ Suicide [_], Homicide [], Undetermined manner [_] 
Fos 5 , | CHIEF MEDICAL EXAMINER [_] 
A e322 Hee J SS ee ©. _y.o, ASSISTANT MEDICAL EXAMINER [_] 9-3 DATE SIGNED 
He Sis “” OEPUTY MEDICAL EXAMINER {€] 
x =a ~ , R 
Ee 3 33 =2 AME Type) James He = easter Jae, Me De Address (Street, city, town, or county} Oakes Md. we Se 
S8o552 23a. “BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sects REMOVAL (Specify) 9/6/65 Robert RD#2=Mo ee 
% c aoe Bee ROOMS Ridge. a, RDF2@—Mouna at Meare 


25a, SeB BY R) 1965. R, 


OATE 


ooh 


res that the death certificate be exéciited within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


The law requit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ikea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3u CERTIFICATE OF DEATH 15399 
os i 
2 1, Le RURTNCaTe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
an a a, STATE b. COUNTY 
e a MARYLAND MARYLAND GARRETT 
ine ite limi A . 
> ie Syke RURAL ance aa is ne Comperat is, Imits, ¢, LENGTH OF STAY IN 2b || c. wer OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£. MOS e—9 days || 1 OAKLAND 
ha d. NAME OF HOSPITAL OR INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


12. CITIZEN OF WHAT 
COUNTRY? 


7? |_GappEr? COUNTY MEMORTAL HOSPITAL vesF|_woil 
3. NAME OF First 

2 peers irs! Middle Last 4 Bare Month a Year 
3 Typ oF rin ROBERT HAHN Sexmt__ SEPT, 19 65 
2 5. SEX 6. COLOR OR RACE 17, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years -eanen bron RS 
& last birthday) ah | Days | Hours | Min. 
5 81 yrs. 
2 
3 


. WIDOWED] pivorceD[]| JUNE 1 ve 188), 
CUPATION aie a eakii 10b. KIND OF BU IL, BIRTHPLACE (County & State, or fi 
Ka See a ey | (County ty or foreign country) 


ccrine most of working ilfe, eyen If retired) mores 
oad 


a é 
sanonen _Carpent O6 Preston Co» Martian US ehe 
13. FAT! 14. MOTHER'S MAIDEN NAME 


William R,. Hahn Sarah Leona Whitehair 


15. WAS DECEASED EVER IN U.S. mre oer ‘SOCIAL SECURITY NO. | 17. INFDRMANT Address Son) 


(Yes, no, of unkown) | (If yes givewar or dates of service) 
6-10-1629 | Cecil Hahn, Mt. Lace Park, Maryland 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


No 


18. CAUSE OF DEATH [Enter only one cause per ir (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Dp pate AnD DER 
IMMEDIATE CAUSE (a). a 
7 / DUE To 4 - 2 Ba 
Conditions, If any, which ) - ryt 
= / y 
ow dir | (eS bl oho 


‘transit permit. Then 


igned by the attending physician and comple’ 


gave rise to Immediate 
cause (a), stating the ( OUE TO ‘ ¢ 
underlying cause last. ical 


2 


2 
S 

3 

8 F4 

= S | PARTI. SH oe EATS SENET TETOHSONED INAL DISEASE CONDITION GIVEN IN PART, oY 19. WAS AUTOPSY 
— = P oh oe A elated Lap fb PERFORM oy 
& oF oD pee VEZ = ves] No [4~ 

= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ee ra Tor Part 1 of Item Ve 

5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
eat Fal Hour am. while Not While factory, street, officebldg., etc.) 

£ = p.m, 19 at work] at work C1 

<= 

2 21. 1 certify that (1) (this hospital) attended the deceased from__APRe9» wre that (I) (we) last 


saw the deceased alive ol 


19 and that-death occurred a’ }-rrom the ieee and on the date stated one, 
+74 Wea 22d. apne SIGNED 
Aan. Be NS eY Bietotor CO bas, CO <4 Sues ai 


ze ADDRESS 


director, page 3 should be detached for use as the bu 


mai (o8 OAK STREET _ OAKLAND, oe 
23a. BURIAL, ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pel) | 9/7/65 Oakland Cemetery Oakland, Maryland 


4-64 


A) © ae ADDRESS 25a. REC'D BY REGISTRAR | 25D. sa pa 
Leightén-Durst Funeral Home, Oakland, YhaweS EP 7196 77" : LD ia i 


Fo 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12032 CERTIFICATE OF DEATH ed 5400 


1, PLACE fechas w peel Spas (Where deceased lived. If institution: Residence befare admissian) 


GARRETT i 2 2 COUN" _ GARRETT 


after death. Page 4 


Bo b. CITY OR TOWN (IF autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 

s a RURAL ae give nearest tawn) 4 

> { = 

oe A LIED &_(Rueal) LiFe Fritenpsviiu& Curae) 

— ze d. NAME OF HOSPITAL (If nat in haspital, give ae address) d. STREET ADDRESS . IS RESIDENCE 

£4 an OR INSTITUTION / ON A FARM? 
e: yes ®] NOC] 
meres 3. NAME OF First Leach Lost 4. DATE Month Day Yeor 
x 3- DECEASED OF S, 
a 
2 EB ca Ho EF Le7. a, a 
= x3 5. SEX 6 hes ‘OR RACE | 7. ee NEVER MARRIED Ahad 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours Min. 
z Oe wioowep § pivorceo [] 18,18 Wied 

a¢ 
= eg 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR wo ed S BIRTHPI CE (State or Za cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Fy 8 o gue mast of warking life, even if retired) 
bt Rs CLENT ER LE 7H) UsA 
3 2 2 13. faites NAME 14. MOTHER'S MAIDEN NAME 
© 88 a Le, gal 
8 ge HARLE S Zz “PLEM P 
= Pe 15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 

4. E (Yas, 0, oF unknown) (if yes, give wor or dates of service} 

7 wo | = 

boas 

e8 18. CAUSE OF DEATH [Enter only ane cause Rete line for (a), (b), a p: INTERVAL BETWEEN 

52 T 

3 PART |. DEATH WAS CAUSED BY: CONSE AND EE 

os IMMEDIATE CAUSE (a) cena ee 

fe i] ( DUE TO 

> 

Ee) 

b 

9 

2 

m oa 


The law requires that the death certifi 


= 
8 
2 
& 
% 
Fa 
5 
3 
2 
“ 
g 
¢ 
£ 
3 
$ 
° t 
se Canditions, if any, which 
Eo gave rise to immediate 
gc couse (a), stating the under. ( OVE ie Oe 
=e lying cause lost. {ce} 
a fing Couseliat., 
235 2 e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ROSS = 
£ 3 3 3 C s yes—] Nol) 
- Pane = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I af item 1B.) 
ook ee & JOR CONTRIBUTING C1 CAUSE OF DEATH 
aggzs © (UF EITHER, NOTIFY MEDICAL EXAMINER} 
nt! 2 fee = 
g o5SbS & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State} 
S5 les 5 Hauer. While Notjodiile factary, street, affice bldg., ete.) | 
Ese7s z p.m. 19 lat wark [] at wark (J H 
Ope ; 
z gins 21. | certify that | attended the deceased from_ x i AIS le ee. Ae , 19% that | last saw the deceased 
a Par me) 
ae 3 5 alive on_._. ’ , and that death canted oft YPM, from the causes and on the date stated above. 
Fs xe g 3s ADDRESS (Street, city or town, state} DATE wey 
ra ACTUAL We 
£5 SIGNATURE. .D. ____--------- 7A GAAS ER te AAA AA 
Oraza | 
22585 PHYSICIAN'S K 
2z2é NAME (Type) HAROLD ©. AMONS._ 
oS Z°° 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State} 
958° REMOVAL (Specify) - 
Aare Luke 7A CH, ” CaKKETT, L212. 
oa 23. FGNERAL4ARECTOR'S SIGNATURE 2 ADDRESS ‘2ha. REC'D BY rae 2b. we 's ar INARPRE 
VS A15 (4) ! ey oe] we 
15M 9/58 t Lye E vad ee 


—* 


In 


filled 
rbon papers. Page: 


The law requires that the death certificate be executed within .. after death. 
letely 


| or attending physician. 
After this certificate has been signed by the attending physician ag 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL a D ane PHYSICIAN: 


within 72 hours ai 


plese rel 
cremation, or removal, and in a 


by the, fun 
fer 


It, 


76 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12033 CERTIFICATE OF DEATH L040] 
1. a eal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
J GARETT Raiks a sTATE ya RYTAND bcCOUNTY Gappppp 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and arest town) 


\ ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ive_ne. : 
AKGAND 


2 DAYS 2 Hr. | DEaR PARK 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Lass 
GARRETT CO MuMORIAL HOSPITAL | ROUTE # 2 Pe al (oie 


a Beare First Middle Last 4. Gare th ¥ Day 19 Year 
{iype or print) SARAH ANN HOLTSCHNEIDER | DEATH Lop LL. £9 19 65 

5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (In yess | FUNDER 1 YEAR UNDE 

wivoweo 7] ———bivorceo[]| 1111893 a vis. fet ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i Wy im 


HOUSEWIFE | DiiuR PARK , MARYLAND UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAVAGE, MUE. UMBEL, MANALIZA 
15. WAS DECEASED EVER INU.S. AR Elsen SEEIRTTT RG. 17, INFORMANT a Address 


(Yes, no, or unkown) 


No None 


(if yes give war or dates of service) 


HOLTSCHNZIDER, JOSEPH JOHN (HUSBAND) 


18. CAUSE OF DEATH {Enter only one cause Ine for (a), (b), and (c}>] 
PART |. DEATH WAS CAUSED BY: AL 
, \ IMMEDIATE CAUSE (a). 
\ DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the DUE TO 
underlying cause last. (c) 


=z 
= 
2 
2 
S 
ic 
5 
= & | PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
= = 
3 s yes [] No PY 
3 s 
= C/E | goa, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
a o & |] OR CONTRIBUTING [) CAUSE DF DEAT! 
geen & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
Peart 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (ome, farm,| 20f. (Clty or town) (County) Grate) 
s @ S Hour am. hile abe Ritile factory, street, office bidg., etc.) 
4 wl 
= & = p.m. at workL_] at work [] 
: - >) 
3 ese 21. 1 certify that (I) (this hospig a + Rr 192, that (I) (we) last 
SS25 saw the deceased alive o t 19, and that death occurred 4 M,"from the causes and on the date stated above. 
ee 22a. SIGNATURE | 22p. DATE AIGNED 
2 ATTENDING D. STAFF i‘ 
25 S38 mo, PHvs "* fe}—Binecror C] eve, C1! A 
ar had 7c, RHVETCIAN'S 22d. ADDRESS 
e) x F 
ses | me DR. A, 8, MANCE OAKLAND, MARYLAND 
Seco 
eres 6 238. BURIAL, CREMATION] 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
ao ecl 
Lv ase rt Sang Run Cemetery Sang Run, Maryland 
py | 2% FUNERAL DiRECT ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. bie bla SIGNATURE 
‘ nA 
vr as. (4) \ Leighton. Tome, Oakland, MGe| prSEP 22 | ~ te ylog Juge. 
15M 4-64 —_ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 12034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5A 
HEALTH DE 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a, STATE b. COUNTY 
satel Fdeee Garrett MARYLAND Maryland Garrett 
reo Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |" c. ClTY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
g ez £3 write RURAL and give nasrast town) \ 
cal ee ie Oakland 56 Days Y Oakland 
eo: ge d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) q STREET ADDRESS 8 ee 
Pp 4 . 
aoe £8 He Oak Rest Nursing Home--Oakland, Md. Route No. 1 vesk] no{] 
3E. as eer Firat Middle Last 4 DATE Month Day —Yeer 
2 E=is (ype or print) Clarice A Jeffers DEATH Sept 29, 1965 19 
gs SEX 6. COLOR OR RACE | 7, MARRIED Fe) NEVER MARRIED [~] | & DATE OF BIRTH 8. ARE fin are IFUNDER 1 YEAR |IF UNDER EA: 
2 E in, 
oe 5s Female White WIDOWED [} pivorced[] June 25, 1900 65: ira, 
3-5 ze 108. USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
has gs = 2 cure most of working life, even If retired) INDUSTRY COUNTRY? 
86y 7 ousewife Terra Al tas We Vas US a) ae 
bare) A ‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lal sc 
BES Sz Scott Lewis Lara May Nine 
z= cs® 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Rotté"No. 1 
Ne Ss (Yes, no, or unkown) | (If yes glve war or dates of service) 3 0" e > 
fae 2 No 233-05-9715 | Mrs. Betty Glotfelty, Oakland 
Ses Es Yo : and 
ed 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wee BF PART I. DEATH WAS CAUSED BY: Gere ‘ ; Stole BEN 
S25 95 => >) _, IMMEDIATE Cause (e)___Cerebral Edema with Compression 
ges S88 25/1 X DUE To ; , 
ssS Ze Conditions, tf eny, which i Hemorrhage in Brain Stem Hours 
S282 3& gave rise to Immediate 
sl 45 cause (a), stating the DUE TO 
BSS yen underlying ceuse lest. (c). . = 
3 fo 3 B | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2 a i“ 5 ri: | ae “ 
See %e “)|3| Previous Cerebral Hemorrhage; Parkinson§s Disease ves No C) 
ce eee rer EXTERNAL CAUSE WAS, ae 20b. DESCRIBE HOW INJURY OCCURRED, (enter nature of Injury In Part | or Part Il of Itam 18.) 
s ‘Ss r 
see 3 ES £5 | cause OF DEATH. 
Eat £e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe; PLAGE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
eRe of 3 While -— Not Whila ereLs ve lodirOmiae Bipe: Si) 
ze2 ay = 19 at work(_]_at work [_] _ 
oz &s Inspection fj, Inquiry [XJ], and in my opinion 
aga™ Suicide ,  Homlcide , Undetermined manner [_] 
BeOS 
P¢seé CHIEF MEDICAL EXAMINER [[] 
Be oS ao ACTUAL c= ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
wees SIGNATU M.D. 
=ecs_5 \ DEPUTY MEDICAL EXAMINER [_] 9m29-65, 
=< uo 
E a sz == i { a James H. Feaster, Jrs, M. De Address (Street, city, town, or county) sf ——— 
Seeso2 238._ BURIAL, CREMATION,| 23b, DATE THEREOF 3c. NAME DF CEMETERY OR CRENATDRY 23d. LOCATION (City, town or county) (State) 
Sseste EMOYAL city) 
oat2® os 6 t 196 Al Cemetery Terra Alta, West Virginia _ 
“a = PI Z J 7 Ja ADDRESS eat “| 25a. REC'D BY REGISTRAR | 25b. “yaptinns age 
pis 1) . LE: o feared Terra Alta, W.Va DATE Oct 1 19 5 iA oe 


ch 


tely filled in by the funeral 
n papers. Pages 1 apd 
ithin 72 hours after 4 


The law requires that the death certificate be executed within 2 hours after death. 
transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AlS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12035 CERTIFICATE OF DEATH 5a 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY GARRET ‘ a. STATE * b. COUNTY t 

i MARYLAND WA. Moe 
b. CITY OR TOWN (if outside co ree limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 4 
OAKLAND 8 DAYS GORMAN TA 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | fl. STREET ADDRESS & Eases 

GARRETT COUNTY MEMORIAL HOSPITAL i Route #1 ves Bel nol 
3. NAME OF Middle Last 4. DATE Month Day Year 


DECEASED 
(Type or print) 


OF 
MERRILL DEATHSEPTEMBER 15 19 65 
7. eg NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


eX 
6. COLOR OR RACE 


last birthday) [Months | Days | Hours | Min. 
MALE WHITE | wipoweo [] pivorceO{]| NOV. 19, 1872 ie _ ¥t8i | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED WOODSMAN Lumber GARRETT CO 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ISAAC MERRILL u 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or, a (If yes give war or dates of service) 
None W=LAURA ELLEN 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1, Me Vv en Ib 
VLE Nean uwe [< 
y , IMMEDIATE CAUSE (a) NGedri oe 
4 u DUE TO y ) cu D 
Conditions, If any, which GnYenios lenge iD ELA 2 ft rE 
gave rise. to Immediate ®) o3l = 
cause (a), stating the ( OUETO 
underlying cause last. (c) — Ee 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 
[= ee eee 
= < 
Fd Uremuar yes] No [Sg 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
f¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not hie factory, street, office bldg. etc.) 
a 
Z 19 at work[_] at work 


21a aay that (1) (this hospital attended the dogs a from. Zr ¢ 1965 that (1) (we) last 
ed alive pais ae and that death occurred a3, 30M, from the causes and on the date stated above. 


|e DATE SIGNED 
ATTENDING ED. 
Wh) . M.D. PHYS. Director C] pave CO b 

bs ADDR 


R. B. L. GRANT OAKLAND, MARYLAND 


23b. ne /es Nee. la NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e5_| ony Grove Cemete Near Gormania, W. Vae 


24. ur tel ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. in ey NATURE 
wgEP 20 0G) ooo 


|Leighton-Diirst wea a oboe Oakland, Md 


NAME (Type) 


23a. BURIAL, CREMATION, 
‘Burs Hen clfy) 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


Bitin, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE y 12036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 54hg 

HEALTH DEP a . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
| "a. COUNTY a. STATE yp b. COUNTY 

MD ogi Garrett MARYLAND Maryland Garrett 
css se b. CITY OR TOWN (If outside Corporate limits, ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

22 £3 write RURAL end give neerest town) 4 

FE Se Oakland 5 hrs. emi Oakland 

ny ae |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) e. Gh enate 

mes 8 22 1 Garrett Co. Mem. Hospital ves Ce noel 
22 if BS 3 See teD. First Middle Last 4. pate Month Day Year 
Bae 2n (Type or print) Mary Josephine Mulliken | DEATH Sept. 29th. 19 6' 
=a E £5 3°” AGE (th years [FUNDER YEAR [FUNDER 24 HRS. 

; y. “Hours | Min. 
S ge wiooweD Fal pivorceD [-] Nov : Months | Oays Hours Min. 
gs 108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~ SE during most of working life, even If retired) INOUSTRY COUNTRY? 
25m House wife Qwn Home Queenstown, Md. USA 
se 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Beg Joseph Plummer | Elizabeth (unk. ) 
pet 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 
ase no none Frank Mulliken see # 2 

Re 18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), and (c).] Pe 
PART |, DEATH WAS CAUSED BY: i 
Ay . TH WAS CAUSED BY cereberal vascular accident ours 
aS 331X DUE TO 
Conditions, If any, which (b). 


INER: This certificate should be executed withi 


certificate, writing the word “pending” in 


4 should be forwarded to the Chief Medica 


please execute 
ge 
Tetained for your files. 


director. Pa: 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 gn 


TO DEPUTY ME! 


cause (a), 


gave rise to Immediate 
steting the ( DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY — 
PERFORMED? 


yves[} nox] 


CAUSE OF 


208. EXTERNAL CAUSE WAS 
PRIMARY im) Or CDNTRIBUTING () 
EATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While -— Not While 
0 


19 at work et work 


ited from: Natural causes Accjde! 


O. 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


above, held an Autopsy [_], Inspection &], Inquiry ¢], and In my opinion 


Suicide ["], Homicide [_], Undetermined manner [_] 


eee 
James H. Feaster, Jr., M. D. 


GHIEF MEDICAL EXAMINER [_] 


"= yp, ASSISTANT MEDICAL EXAMINER [[] ae ll 


DEPUTY MEDICAL EXAMINER f*] 9-29-65 
Address (Street, clty, town, or county) Oakland, Md. 


238. RIAL, CREMATIDN,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
aid | 10/3/65___| Pleasant Valley Garrett Co. Ma 
Ura S n . ony 
24, FUNERAL DIRECTOR See 25a. REC'D BY REGISTRAR SY SN ae 
} ? Oakland, MarylanaQCT 4 1965 Be g A 


aA 1 MARYLAND STATE DEPARTMENT OF HEALTH 


sy apigon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15405 
HEALTH DEPT” |i ince or eats 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before sinleny’ 
a. COUNTY Garrett a. STATE, . b. COUNTY 
‘ Serer ae a MARYLAND W. Va. Braxton 
ego se b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
BER Es writa RURAL end ee earest town) 
Ere ee Oakclan Minutes Bumnsville “7 4 
© Be d. NAME OF HOSPITAL OR INSTITUTION (It not In hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
ee &° | (DOA) Garrett Co. Memorial Hospital DINE 
Boe BE 77 ves) no fX) 
Sz “2 3. NAME OF First Middle Last 4. DATE Month Day ‘Yaar 
Tag @ DECEASED é. oF 
Eve =8 {ype oF print) Truman Lee Nicholson DEATH =S@pte 7the 19 65 
i Be7~ [5 sx 6. GOLOR OR RACE | 7, MARRIED [>] NEVER MARRIED @. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ea = 5 oats a 
- Pas =e Male White é Gee ees Pe birthda Months | Days | Hours | Min. 
Fy az wipowed ] —_ivorceo (~] |4=L6-39 2 Si 
$*s5 BE y Ge. USUAL OCCUPATION (Give Find of work one) 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
_2= 8 = during most of working life, even If retired) INDUSTRY COUNTRY? 
£ = o Coal miner Coal SA 
s ge 13. FATHER’S NAME 4. HERS MAIDEN NAME 
oO r a + 
Beg 85 Roy L. Nicholson Lunecinda McHenry 
sie £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Addrass 
N a (Yes, no, or unkown) Raa i thea _ 
ss¢ 28 no 2326-2162 |Roy Nich ul 
= RE s & 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).] INTERVAL ee 
PART |. DEATH WAS CAUSED BY: 
BS3 35 fe IMMEDIATE cause (a)_Hemothorax, bilateral 
ges fs ae. DUE TO . 2 
SBS 3%  /| | Conditions, if any, which _zlransection of spinal column T 10 level 
3 az 5 , dl gave rise to Immediata eid 
pe Rk cause (a), stating the i 
sez o undarlying causa last. (c). with hemorrha ge Minutes 
ca ars 8g = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) |29. Ay hai! 
2 2a = 
522 Be o/s ee) 0 
pur ve =| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Itam 18. 
Sse 2s & | PRIMARUET cr CONTRIBUTING Oo Me ape ee 
Ses 35 | CAUSE OF DEATH. oal fell on patient while working North Branch Coal Co. 
=.= 22 = TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
a2 Ss & 4 / factory, street, office bidg., etc.) 
eygr os 3 Whila ey Net Whila ei 
zee Sz 7 FNS 19 at work at work Maine Ba e an fe 
Ete &s at | took charge of the remains described abgvé) held an Autopsy &}, Inspection bg], Inquiry [5¢), and in my opinion 
ae iz ee) from: Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner [_] 
Foo SB? os CHIEF MEDICAL EXAMINER [_] 
sees a2 a — Nee ~~) yp, ASSISTANT MEDICAL EXAMINER [_] Hebe SIGNED 
=8a5 a Ss DEPUTY MEDICAL EXAMINER] “7 
Ee esene 2 ms James He Feastery Jrey Me D. Addrass (Street, city, town, or county, O@KCLand, Mde 
sgsos 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtata) 
ates = s REMOVAL (Specify) | / 
==? e 9/10/65 


Strale Cemetery C W.Va, 
a a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Burial 
buSAD. funsizcdes Chbiinh, MA. lonSEP 14 1969 foo Bcgee 


+ es 
FE m 
= £3 
=e ote 
eB” s= 
7% $2 
© oaeol 
= Meee 
eee 

eS 4 

g a 40 

2 5 

5 » 
Ue 


in 72 haurs after death. 


lease remove carban popers. 


Then 


the registrar prior to burial, cremation, ar removol, ond in any event wii 


a 
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a 
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oS 
o 
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= 
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e 
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oe 
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TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


@ 


y the hospital ar ottending physician. 


poge 3 shauld be detoched for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12038 CERTIFICATE OF DEATH rep. via. we, LO SOG 


LW ers — ae est aed (Where deceased lived. If institution: Residence before admission) 
o. COU! a. b. COUNTY 7/ 
Garrett MARYLAND Lé MA Dak Sore TESCO] ak 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limifs. write RURAL ond give nearest lown) 
RURAL and give nearest town) a pte 
rural, Grentsville 2yre 9m. (anne7 7 Ai TFS 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 7 e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Goedwill Mennonite Home, Inc. ves []_No 
3. PeCeANeS, First Middle Lost 4. pare Month Day Yeor 
(Type or print) Etta Ss. Rhoads: DEATH Sept. 1 1965 
5. SEX 6. COLOR OR RACE ]7. MARRIED EJ» NEVER MARRIED 8. DATE OF BIRTH 


9. AGE {In yeor, [IEUNDER T YEAR| iF UNGER 2¢ HS 
 birthdoy) % 7 = 
_e pad eC | Wt Te |woowoO owvorceo ] LES 223 L873 G2. oY Meath [se a 


USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. Paneer {State or foreign tt 12. CITIZEN OF WHAT COUNTRY? 


gerae ares ae | Ae — ay Ceo US, A, 


13. FATHER’! £ aS 14. MOTHER'S MAIDEN NAME 


Daniel Khon 0S Salhy Don BALLO 


15. WAS DECEASED EVER IN U. S. ARMED sii SOCIAL SECURITY NO. | INFORMANT 


“Me | Bewe. |Louned Swy ack ~ Cams 


WZ" 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TRIE free 


PART |. DEATH WAS CAUSED 8Y: ; 
IMMEDIATE CAUSE (o)__C. 2 years 
C/A DUE TO 
Conditions, if any, which rs 


gove rise to immediote 


cause (0), stating the under. ( OVE TO 
lying couse fost. (¢ 
a Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
6 yes [] NO & 
© | 20a. ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE Ow INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form 1 20F. (City or town) {County) (State) 
a Kieu Nee White Nab while factory, street, office bldg., etc 
3 p.m, 19 Jat work [7] of work ' 


21. | certify that | attended the deceased fram__Novemher., 19.62 to__Rent, 1, 196 5that | last saw the deceased 
alive on__Ang, 3]. -_, 19___65, ond that death accurred oth 3.55_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


for Grantsville,Mde 9/165. 


ACTUAL 
SIGNATURE. 


22 } PHYSICIAN'S i 

53 sens ae fie he 
Pe Fa Zo. BURIAL, ce ‘22. DATE ree ‘2c. NAME REG CEMETERY OR CREMATORY nd fog TION (City, town, or caunty) (State) 
O35 

252 \ Zo AOD a. CCK Woog 7, 

oo \ "5 SIGNATURE 

aMaled \ Sy ADDRESS 24g, REC'D BY 4g 24b, ergs 'S SIGNAY 

VS AIS (4) “J 7 196 CA tes 

1SM 9/58 — 


5 3M 
so 9 
Sey 
5 ete 
a 2% 
=x Us 

> ee 
~~ QAov 
nN oe" 5 
©€ D338 
= Bae 
= Sav 
Pay gl) 

>, 
3 2§e 
5S 2an 
3 agh 
® £2c 
ffs 
o uo 


pt. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State De; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiq 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARKIMENT OF HEALIA 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12039 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased fivad, If institution: Rasi 
», COUNTY @, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett =. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporate limits, writa RURAL and give nasras! town) 
writa RURAL end giv: est town) 
Mt. Lake Park 12 Yrs. Mt. Lake Park -_ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddrass) , od. STREET ADDRESS je 5 Se 
{ ON A FARM 
Nyt | 
+ = 512 ‘K" Street, — -* ae ‘Sy2-"_N Street, __| ves] No By 
P3. N. “NAME ¢ OF First Middla Last DATE Month Dey Year 
DECEASED OF 
(Type or print) BERTHA ELIZABETH STAHL | ea Septe 15, 19 65 
5. SEX "|. COLOR OR RACE|7. arRieD K] NEVER Marnie [-] | 8+ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR a conoie 24 HRS. 
ry wey Months] Days | Hours | Min. 
Female White | woowml) owvorm|Feb,. 1 4 1899 { | 
108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or a aie 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) | 
NoWay Laundry | Garrett Co., Mde i USA . 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME + 
William J, Nair Mary Smith ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT adies (Husband ) 


(Yes, “No unkown) | (Ifyes givawaror datasofsarvice} 


.-34.-1598|Geo, D, Stahl, Mt, Lake Park, Made _ 


18. CAUSE OF DEATH [Entar only ona couse pa iy \e tor ( , end 4e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ese a aad ¢ #0 DEA 
IMMEDIATE CAUSE () eae tree, Lon i 


pp a) = is which a hea J AL Bibl (edd tn th oY eas 


gave rise to immediate cause 
(a), stating tha underlying ( OVE TO 
causa bast. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. was ‘AuTorsy 
ves [] No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part I or Part II of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


. | certify that (I) (this =o ‘a 
saw the deceased. alive on. = 


22a. 96 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


ded the d 


20e. PLACE OF INJURY (Home, farm, , 20f. (Cilyortown) (County) “(Stete) 
factory, streel, offica bldg., atc.) \ 


MEDICAL CERTIFICATION 


ia od from. £2/ that (1) (we) last 
“ei “g¢) that Ae occurred at]. 230 tm, 6, causes ais on the date stated above. 


22b, DATE 
ATTENDING. :D. STAFF SIGNED 


mo. | PHYS. = RJ DIRECTOR OO Pays. Lg /17. /65_— 


22d. ADDRESS 


Herbert H, Leight Oakland, Maryland. 


‘23a. BURIAL, CREMATION, of. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


L_ LSpaci 
Burfar™” Warnick 
eat ADDRESS 


PHYSICIAN'S 
NAME (Typa) 


24 FUNERAL DIRE! 


“3 MARYLAND STATE DEPARTMENT OF HEALTH 
12 guise of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vu MEDICAL EXAMINER’S CERTIFICATE OF DEATH 154u8 


—_ 1 


~ FOR stat 


PART |. DEATH WAS CAUSED BY; H 


_IMMEDIATE CAUSE (e). 


HEALTH DEP 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
eA a CUNTY, G av a. STATE b. COUNTY 
arre 
ae Se nee MARYLAND W. Va. Grant 
esa se b. CITY OR TOWN (if outside Corporate limits, c, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 sz Es write RURAL end give nearest town) es i. 
= ee Oakland 1:15 min. Mt, Storm #7 /- < 
5 n> 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Nr a 
re ge 7¢ \ Garrett County Memorial Hospital ves) nofel 
£2 50es 3. NAME DF First Middle Tast 4. DATE Month Day Year 
~ Sed DECEASED : : OF 
eux (ype or print) Harr Joseph Warnick DEATH Sept. 30th, 1965 
i 3 5. SEX 6. COLOR OR RACE z 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ay is \ ‘ 7, MARRIED [3 NEVER MARRIED [~] it Irthday) ia igh Deys | Hours | Min, | Min, 
Zoe = Male White WIDOWED [-] pivorceD [1] 2/2/1916 Dyn. 
gs Zs 1Da. USUALOCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
tet 2s Se during most of working life, even If retired) INDUSTRY é COUNTRY? 
25m > Miner Coal Oakmont, W. Va. 
eee 35 13. FATHER'S NAME 14. MOTHER'S MA E 
a8 @s 
B53 Su T, Warnick Frances Warnick 
==§ &s 15. WAS DECEASED EVER IN U,S. ARMED FORCES? Address 
Ne < (Yes, ne, or unkown) |(Ifyes give war of dates of service) “ 
anf cH Roxadella Warnick Mt. Storm, W. Va. 
¥ 5 INTERVAL BETWEEN 
z 35 18, CAUSE OF DEATH [Enter only ons cause per line } 0), en () ANSET AND LEA 
s§ ts emothorax, bilateral AS « 


= 
[SO DUE TO 5 5 i 2 hrs 
iy pon ttGneytithwey tniel Fractured ribs, multiple, bilateral . 
' "| eve rise to Immadiete 
=z couse (a), ateting the ( DUE TO 
BES ae underlying cause last, Le = a Se eee ee ee ee 
CN ae a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
Ze 32 = a aaa 2 
Se=> 28 2 2/8 YES NO Oo 
Swe os i | 20a. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
'sy 22 & | PRIMARY] or CONTRIBUTING () 1 
cfs Ba CAUSE OF DEATH. Slate fall in coal mine. 
2E5 3. iS —s 
») 20. t (Count State 

= 3s a 3 2De, HL Sa ts Month, Day, Year aa en oa 70e, PLACE Tavomean ey 20F. (City or town) (County) (iate) 
Ss 33 97 |2jL2_noorp.m. 930-659 fat wore] “et work [1]Coal_ mine Henry Preston West Va 2 
=Etz. a3 21. | cerfitfjthat | took charge of the remains described above, held an Autopsy fc}, Inspection i], Inquiry i}, and in my opinion 

eee ard death rdsujfed from: Natural cquses [_], Acoite PE}, Suicide [], Homicide [_], Undetermined manner [_] 

Fo5 Be 3 CHIEF MEDICAL EXAMINER ["] 
wee see ACTUAL a et HS eaten = 7 cp, ASSISTANT MEDICAL EXAMINER [—] 9 houpenne 
Zecs = s : DEPUTY MEDICAL EXAMINER EJ] Oniand, id 
= 3 se s= D. AME THO) James He Feaster, Ire, Me De. Address (Street, clty, town, or county) bs os: 
S8osss 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aeslsns moval ecify) 1 if W. Vi 
eestos iibhanices 10/3/65 Mt. Storm Cemetery Mt. Storm W. Va. 

24) FUNERAL DIRECT . 5 ADDRESS i 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
1 Wy 
ne ok CHM Oakland, Marylang,QCT 4 49065 


nap * lo, é 
- = 


Ox 
3. Page 5m 


3 
State Department 


delay 
hours after death. 


ges 1, 2, and 


File pages 1 and 2 ¥ 


cremation, or removal, and in any event 


-transit permit. 


NER: This certificate should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pencil in Item 18. Give Pa 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


retained for your files. 
10 FUNERAL DIRECTOR: Pa 


ge 3 should be used as a burial: 


PUTY ME! 
of Health or its designated agent, prior to burial, 


pledse execut! 
director. Page 


16 


MARYLAND STATE DEPARTMENT OF HEALTH 


fea of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1204i MEDICAL EXAMINER'S CE DEATH S4uy 
= — 
1, PLACE DF DEATH re: iL RESIDENC! re deceased lived, If institution: Residence before admission) 


a. COUNTY Gerrett 
MARYLAND 
b. CITY OR TOWN (If outside cor, erate Timi, | c. LENGTH OF STAY IN 1b 


write RURAL end give nearest town: 
15 Mine 


astav7E Maryland °°" Garrett 
¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 


Accident» Rural 


and 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva street address) || d. STREET ADDRESS a. TS RESTOENCE 
Garrett Memorial Hospital ! ves&) nol] 
Dey Year 


a. Bane OF First Middle Lest ie DATE Month 


{type oF print) ALVEY BLAINE WILBURN dem Septe 
8. C 3 


10a. USUAL OCCUPATION done| 10b, KiND OF BUSINESS OR 


during magt of working Kfey oven if retired INDUSTRY 1e SURRY 
"Harmer" Gene ‘Farming 


. ; HA 
Accident, Maryland USA 
14, THER'S MADEN NAME 
John Wilburn Martha Boyer 
Srey rion) [irmeniettareo 16. SOCIALSECURITYNO. | 17. INFORMANT Address Wife 


6el,0—334.3| Bertha C. Wilburn, Accident, Md, 
18. CAUSE DF DEATH [Enter only one causa per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : SRGEL AND-DENTH 
)) \, MMMEDIATE CAUSE ()_Agute Candiag—Fai lure — ——____ 
} / Gx DUE TO 
Conditions, If eny, which Aortic Stenosis with calcification wears. 


gava rise to Immediata 
cause (a), stating the ( DUE TO 
undarlying causa last. c) 


(c). ————— —_ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) (19. WAS AUTOPSY 


13. FATHER’S NAME 


z 

2 . PERFORMEO? 
at Old Rheumatic Heart Disease ves fe] No [J 

‘| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part I or Part 1i of Item 18.) 

& PRIMARY a or CONTRIBUTING (] 

© | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. while Not White factory, street, office bldg., etc.) 

= 19 et work[_] at work [_] 


ove, held an Autopsy fc], Inspection fc ], Inquiry §¢], and In my opinion 
, Suicide [_], Homicide ["], Undetermined manner [_] 


that | took charge of the remalns describ: 
CHIEF MEDICAL EXAMINER [_] 
.o, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


d from: — Natural as Bx], Acid 
ff” ae 
DEPUTY MEOICAL EXAMINER [_] 9x1 9=65 


MINER'S 
A ME ype) dames He Feaster dr MD Address (Street, city, town, or county)Ony. Cornett “3. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) | 


Sh) Pies Hoves Cemetery 25a. wl arhowee sa a Stare 
Hb fe FaKCEE stone sonkeLandy¥aa'| one SEP 22 1Ob5 "77 rbin nage. 


